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1. Please list the Classification of Instructional Program (CIP) code and title of all instructional programs offered at this
institution. Refer to the attached list.

CIP CODE

PROGRAM TITLE

(Use additional sheets if necessary)

2. How many persons are employed full time at this institution?

a. D Less Than 15                b. D 15 or More

3. At this institution:

a.  Are all instructional faculty employed on a part-time basis?
D No              D Yes

b.  Do all instructional faculty contribute services (e.g., are members of a religious order}, or are they all military personnel?
D No               D Yes

c.   Do all Instructional faculty teach preclinical or clinical medicine?
D No              D Yesecify)______________
